
1 Department ...…………………..……………...…….………..

2 Division (except in DHHS)…………………….……….........

DHHS only, choose division from drop down list……..

3 Contact person (name) ……………………..….…...………

4 Phone number …………………………..…..…………….

5 E-mail ………………….……………………..…………….

6 Funding Entity (grantor) …………………………………….

7 CFDA number………………………………………………..

8 Grant title ……………………………………………………..

9 Grant application deadline (MM/DD/YY) ………..………..

10 Start date of grant (MM/DD/YY) ……………………………

11 End date of grant (MM/DD/YY) ………………………….

12 Application type …………………………...…………………

13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX)…..

15 Fund code (XXXX  or NA) ……………………….………

16 Is there a state matching requirement? …………...…….

17 If yes, what is the matching requirement? …..……….

18 If yes, what is the source of state funds being used

     to match grant funds. ………………………..…………

19 Is there a maintenance of effort (MOE) requirement? …..

20 If yes, what is the MOE? …………………...……………..

21 Is an additional General Fund appropriation required to meet

the state match requirement? ……….......…..……..

22 Will any of these funds be passed through to local govern-

ments or non-state entities? ……......……....……………..

23 If yes, identify affected entities by type ……..………….

24 Will additional state monies be required to continue the 

program if grant expires or is reduced? ……….………..

25 If yes, is this a requirement of the grant? ……....……..

26 Are new FTEs funded through the grant?…….……..……

SFY 2017-18 SFY 2018-19 SFY 2018-19 SFY 2019-20 SFY 2020-21 SFY 2021-22

Actual Authorized Proposed Proposed Proposed Proposed

27 If yes, give the number by type for each year:   Permanent

                                                                                   Time-Limited

28 Amount of grants funds applied for in each year ..….….

29 Amount of grants funds awarded in each year ..….……. $0.00 $48,129.00 $249,619.00 $256,298.00
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1624
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Finish First
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12/17/18
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No

For 2018-19

Complete either Authorized or Proposed

No

No

Notification of Application for Grant Funds/Awards, 2018-19
Office of State Budget and Management, 430 N. Salisbury Street, Raleigh, NC 27603, 919-807-4700. 

 Instructions at https://ncosbm.s3.amazonaws.com/s3fs-public/documents/files/grants_instr.pdf

No

No

919-807-7021

haygoodj@nccommunitycolleges.edu
John M Belk Foundation

Community Colleges System Office

President's Office

Jennifer Haytood



30 Purpose of grant or amendment ……………..………….

31 Comments ………………………………….………………

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.

To enable colleges to identify students who have earned or nearly earned enough credits for a credential but, because of limited advising resources, may not be aware of their 

opportunity to receive it.  By scaling the use of a sophisitcated technology developed by Wake Technical Community College across all community colleges, these students 

can be efficiently identified systemwide.  Wake Technical Community College has developed a technology to identify their students who hae some college credit and no 

degree.  This tool, called Finish First can analyze thousands of student transcripts simultaneously against all programs criteria to determine potential credential completers.  

This technology is to be replicated across the Community College system to potentially identify over 30,000 non-completers who may be eligible to receive credentials.


